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1921 to 1927, he established an intellectual climate where bright young pediatricians flourished [8] . Park and his successor Grover Powers each headed the department for seven of Eliot's 14-year tenure. Both men understood and supported the social aspects of their specialty.
This broad vision of pediatrics, which linked clinical and research findings to public health issues, attracted Martha Eliot as a medical student and sustained her entire career. Nationally recognized for her influence on pediatrics and child health care policy, Eliot's enduring contribution rests on two achievements. The first was collaboration with Edwards Park on a community-based research program to eliminate rickets, then a major disease affecting youngsters. In 1923, they launched a three-year prospective study to determine whether childhood rickets could be prevented by giving cod-liver oil and sunbaths to infants. This study established vitamin D requirements, limits of tolerance and the best means to insure that babies received the necessary dosage. In her 1926 article, based on the paper she read before the American Medical Association's Section on Diseases of Children in May of 1925, Eliot described designing a large demonstration project that included a staff of three doctors, two social investigators, an x-ray technician and a secretary. She chose a New Haven district with an ethnically and racially mixed population of 13,500. Babies born within the study's first two years were examined and given a regime of codliver oil and sunbaths. To find early symptoms of rickets, they also received home visits, physical examinations and radiographs of their forearms. Eliot advocated maternal education: "the importance of teaching the mother ... cannot be overemphasized," she wrote [9] . As Dr. Mary Ellen Avery, the first woman head of pediatrics at Harvard, noted in a 1979 lecture honoring Eliot and her former Yale colleague Dr. Ethel Dunham: "This single controlled prospective trial . . . was so well done, and so widely accepted, that the stage was set for the gradual elimination of the disease" [10] . Eliot the Social Service Department at Massachusetts General Hospital. This experience solidified her interest in the social aspects of medicine, but friends hoped to discourage her from entering the profession. In 1954, when she received the American Public Health Association's William T. Sedgwick medal, Eliot recalled her only meeting with the famous MIT professor of sanitary science. He suggested that she consider work in bacteriology. When she asked what advice he'd give a young man with her interests, Sedgwick replied, "I would advise him to study medicine, to get as good a grounding as possible in what disease does to man, and then...learn how to prevent those diseases." When Eliot told him her medical school plans, he encouraged her to proceed [15] . Though Harvard Medical School was still closed to women, Eliot made a point of applying there as a matter of principle before she entered Johns Hopkins. She graduated in 1918 and then faced the pervasive discrimination against women in postgraduate training.
Even with this excellent credential, significant professional barriers remained in her path. She had wanted to do a pediatric internship at Hopkins, but Dr. John Howland, the department head, refused to consider her [16] . Despite a commitment to educate women physicians, the medical school faculty felt little responsibility for their training or employment. In 1902, Dr. Dorothy Reed, also a Hopkins graduate, experienced Dr. William Welch's withering response to her request for an academic appointment. She had completed a two-year fellowship in his laboratory doing excellent research that established Hodgkin's disease as a distinct disorder characterized by a specific cell that bears her name. In a memoir she recalled, "He answered that no woman had ever held a teaching position in the School and that he knew there would be great opposition ... Suddenly, as I saw what I had to face in acceptance of injustice in being overlooked -I knew I couldn't take it" [17] . Instead, she developed a lifelong interest in maternal and child health, eventually becoming a medical officer for the Children's Bureau. John Howland's response to Martha Eliot 16 years later showed that women's opportunities at Hopkins had not improved.
After serving as a junior intern at Bellevue Hospital, the wartime shortage of male doctors enabled Eliot to obtain a medical internship at the new Peter Bent Brigham Hospital. Next, she applied for an assistant pediatric residency at the recently reorganized St. Louis Children's Hospital. Park, who had known Eliot as a medical student, encouraged this idea because his former Hopkins colleague, McKim Marriott, then headed pediatrics at Washington University [18] . An additional factor in Eliot's decision was a strong family tie to St. Louis. Her grandfather had been first chancellor of Washington University, and her father had grown up there. Eliot's childhood was a major influence on her career. As close colleague Dr.William Schmidt remarked in a memorial address, "Her entire career was a fulfillment of a decision and commitment made early in her life [19] ." Despite a privileged background, Eliot confronted poverty at an early age:
I must have been a headstrong child ... one of my earliest memories is of running away from my family in a fit of anger when I was three years old. My father's church was in the West End of Boston ... between our house and the church there were 23 saloons, and there wasn't much of the seamy side of life that we didn't observe. Our introduction to the urban poor was early and natural [20] .
This deep social concern would shape her entire career.
Founded by women in 1879, the newly rebuilt teaching hospital in St. Louis was wellequipped, and progressive [21] . Though a biochemist by training, Marriott accepted the value of a social approach to pediatrics. Work in a municipal child welfare clinic was part of Eliot's training. During the winter of 1920, she wrote: "This is pretty confidential. Dr. Marriott has asked me whether I would not stay on another year with, of course, a better job . . ." [22] . But by June, his offer had become less attractive:
I have had quite a talk with Dr. Marriott about next year, and it is evident that he doesn't want a woman as resident. He constantly evaded the question, but was very cordial about my coming back to do any kind of research work I might desire. He thinks I would do very well to go to New Haven, depending considerably on what new men the Yale School calls as professors of medicine or pediatrics ... [23] .
The following month she wrote:
Much to my surprise and irritation, the unexpected happened yesterday, and Dr. Marriott asked me what kind of job I would like in order to keep me in St. Louis next year. He practically said he would give me anything I want which was flattering but irritating because he could have come across with the proposition sooner... [24] . These candid comments show Eliot's annoyance at her vulnerability in a profession that discriminated against women even when they excelled. Such prejudice in powerful men would deprive women of opportunities for many years to come.
In September of 1920, Eliot returned to Boston and opened an office, sending out notices that her practice would be one "in the prevention and treatment of diseases of children." This unusual wording revealed her basic approach to pediatrics. As she explained, "During my training, I realized that many of the children who entered hospitals because they were sick could well have had many of their. . . diseases prevented if there had been a better provision of clinics and services" [25] . Her [28] . " We are determined to be in the same place next year if it is a possible thing," wrote Eliot in a letter home [29] . In 1920, Dunham was appointed instructor in pediatrics and gave lectures in pediatrics to medical students. As an assistant professor, she assumed responsibility for the outpatient department and newborn nursery. Among her innovations was a car that permitted interns to visit newborn infants in their homes. Eliot and Dunham enjoyed a lifelong partnership complimented by their distinguished careers in pediatrics and public health.
They were the first women to receive American Pediatric Society's highest honor, the John Howland Award (Dunham in 1958 and . Named for the professor who had been their teacher at Hopkins, the prize honored his pioneering research on infant dehydration. Howland's other great success had been to create the first full-time department of pediatrics in the country. A Yale graduate and intercollegiate tennis champion, his desire for a thorough grounding in medicine was so strong that he received two medical degrees. Widely admired for his brilliance, Howland was also feared for his abrasive personality, sarcastic wit and dislike of women. As one of his former interns recalled, "he never approved of women doctors . .. and he always had difficulty with nurses" [30] . Winning an award named for Howland was a delicate matter for Ethel Dunham and Martha Eliot. The way each of them crafted her acceptance speech reveals a telling difference in style and viewpoint. Dunham graciously acknowledged Howland's influence on her career and discussed the future of research on prematurity [31] . Eliot's speech was more candid. She included autobiography and professional history to contrast her vision of pediatrics with Howland's views of the specialty.
First, Eliot discussed his decision to banish the child welfare aspects of pediatrics from his Hopkins clinics, concentrating on clinical work and laboratory investigation to enhance its status as a scientific specialty. "In view of the status of pediatric education in 1912, his decision was no doubt right," Eliot declared [32] . This division between pediatrics' social and scientific side had haunted the field for years and would do so for many years to come. In 1914, Dr. Samuel Hammill, president of the American Pediatric Society, had criticized colleagues for their refusal to take any position on social reforms affecting children's lives, such as child labor: "The pediatrist has withheld his assistance and influence so long that the lay organizations have learned to do without him" [33] . Eliot never believed in separating children's clinical and social problems. In her view, many diseases afflicting the young were intimately related to the social conditions in which they lived. Despite this disagreement with Howland, she respected him and wanted to train in his department. At the award ceremony she recalled, "Dr. Howland gave me short shrift. I was flatly and promptly turned down because, as he frankly said, it would be such a waste to give one of his few posts to a woman who would, no doubt be married and lost to pediatrics within a year! This was just as well, I am sure, for my lines lay in different directions..." [34] . This rejection, and the realization that she had a broader view of pediatrics, led Eliot to seek training where social factors were considered relevant to children's health. The departments of pediatrics at Washington University and at Yale were such places. With gentle irony, she noted the fact that Howland had appointed Grover Powers to direct the Hopkins dispensary, "Little did he dream . . . that he had in the making a pediatrician who, in his long career at Yale, would make the most profound impact on the development . .. of the social welfare aspects of pediatrics" [35] . Powers himself credited Park with restoring a balance between clinical and social factors that Howland had dismissed at Hopkins. He wrote, "The highlight of Dr. Park's service to pediatrics while at Yale lay in the fine quality not only of the scientific study of disease but in the emphasis on the broad implications, social relationships, and public health correlations of child care" [36] .
In closing, Eliot reminded pediatricians of their five and a half decades of advice to the Children's Bureau, referring to it as "the laboratory and base of action in which and for which I have worked for more than forty years" [37] . This pointed reference underlined her belief in the importance of public health research to pediatrics and the importance of the Children's Bureau to child welfare. Both Eliot and Dunham had done their Howland Award-winning research on clinical problems whose social implications they understood clearly. Dunham [38] .
The friendship between Eliot and Powers continued after she left New Haven for the Children's Bureau. In 1944, angry doctors, fearful of "socialized medicine," attacked Eliot and the agency she served. In response to a national need, she had released agency funds to help soldiers' wives with their maternity and pediatric expenses. Next, she developed the Emergency Material and Infant Care program, which gave free medical service to military dependents. Doctors' objections centered on the lack of means testing as well as payment formulas. So inflamed was the situation that there was discussion of the American Academy of Pediatrics withdrawing its support from the agency. In a letter to the Journal of Pediatrics in September of 1944, Powers "vigorously defended the Bureau" [39] . His personal prestige was sufficient to quiet the harshest voices and make others reconsider their position. Even so, Eliot had to face her colleagues' considerable hostility. Thirty years later, she recalled "a very interesting little episode" at the 1944 American Academy of Pediatrics meeting when fellow pediatricians ostracized her [40] . This cool observation, minimizing a nasty incident, revealed Eliot's temperament, which combined passionate commitment with political savvy and a sense of perspective. She realized the seriousness of the situation and called Dr. Henry Helmholz, a former president of the Academy who then chaired the Bureau's medical advisory committee. Through his good offices, Eliot sought a truce. Other loyal colleagues, Park among them, felt that those denouncing the Children's Bureau had no idea of how much the agency's activities had done to increase public demand for qualified pediatricians. Helmholz came up with the compromise mechanism of a project involving the Academy, the American Pediatric Society and the Bureau in a large child health survey. All the concerned parties agreed to participate, and a major schism was avoided [41] .
In the postwar years, subspecialty development was increasingly important to pediatrics. This change began in the 1920s with the successful use of insulin and the organization of metabolism clinics [42] retirement," she said to a visitor three years later [43] . Martha Eliot died in 1978, leaving a brilliant legacy of achievement which today's child health advocates would do well to remember.
Mary Ellen Avery has commented perceptively that Martha Eliot and Ethel Dunham did more than important pediatric research; they publicized children's health problems, sought means to prevent them and worked for effective solutions -thereby practicing what she called "legislative medicine" [44] . The flowering of their careers owed much to their fruitful years at Yale and the generous vision of pediatrics that Edwards Park and Grover Powers established in the Department's formative period.
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